t).S, Department fi b - Form approved
Office ofsfahof-ﬁagag:n?;nt FORM LM 30 Office of Management

Washingion G 20210 LABOR ORGANIZATION OFFICER AND No. 12150728
EMPLOYEE REPORT Expires 11-30-2005

This report is mandatory under P.L. 86-257, as amended. Faiiure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C 439 or 440.

’ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

/ 7 | 2. Fiscal Year Covered From:
(11, [1]./[2004] Through: {12}, 131} /2004
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name [yoseph . il lRosei, gr 1| Name |General Teamsters Local Union No. 249 - . ]
Labor Organization File Number {028-815 " |
P.0. Box, Bidg., Room Na., if any ; o Y ™ P.O. Box, Building and Room Number, if anyi{bo‘ Box: 4.012.8 BRSNS
[N Lo i : 3 - o . . . L
Street |1553 Hawthorne Street. . .. . . . 1l Sieet ‘Teansters Temple, 4701 Butler St. . . |
R R e I o1 R
State fPennsylvania - 0 | ZPCode+4 (1520%° il State [Permsylvania - | ZIPCode+4 ;15201-0128 |
5. Position in labor organization. e A s e s
¢! EUnion_:Ofﬁlce:_r_ N g é
Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):
A. Held an interest in, engaged in transactions (including leans) with, or derived income or other economic benefit of
monetary value from an emplioyer whose employees your organization represents or is actively seeking to represent.
8. Name and address of Employer (inciuding trade name, if any). 7.a. Nature of Interest, Transacion, or income.

e, ¥ i
Name | 5 1 3
Trade Name, if any:fzj-} 3 ;

|
P.O. Box, Bldg., Room Ne., ifany £ 0 S § '
7.b. Amount.
Street ; T T T R T e T e ;
State § g T . . ._ ) T . i ZIP Code + 4 ;i""“‘“‘ ~.‘:"‘"":"".“-:M-mw.-.,

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penatiies of the law, that all of the information
submitted in this repart (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, frue, corect, and complete. (See the section on penalties in the instructions.)

o o Gl ess  TEmEmEE T
/ / // v // Date Telephone Number

{ 4
Form Lé-,?. (2003) Page1ai2




Name of Person Filing

Joseph Rossi, Jr.

Fite Number U-

B. Held an interest in or derived income or economic benefit with menatary value from a business (1) a
supstantial part of which consists of buying from, selling or leasing (o, or otherwise dealing with the business
of an employer whose emplayees your labar organization represents or is actively seeking o represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, ar otharwise
deating with your labor organization or with a trust in which your jabor organization is interested.

8. Name and address of Business {including trade name, if any).

Name | R

Trade Name, if any:  _

£.0. Box, Bldg., Reom Na., if any

Street [

oy

State . 2P Code + 4

9. Business deals with:

a. Labor Qrganization
k. Trust

c. Empioyer

10. if 3.b. or 9.c. is checked give trust or employers name.

Name

Trade Name, if any:

F.O. 8ax, Bldg., Room Na., ifany - i

Street ‘

City

State | ZIP Code v 4 !

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing,

12.a. Nature of interest held or income received.

12.h. Amount.

C. Received from any employer {other than an emplayer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of money

ar other thing of value.

13.2. Name and address of Empleyer or Labor Relations Consultant
{including trade name, if any).

Name Tyuheldirer, Pass & Intrieri, P.C.

Trade Name, if any: '

P.Q, Bax, Bidg., Room No., if any

mmeygj9-%grt Pitt Boulevard

Cty  Pitctsburgh

Swe PA ... .. .. ZPCuders 15227

14.8. Natura of payment.

Christmas gift of food and beverage
valued at $65.00 from law firm who
represents Teamsters Local 249.

13.b. is the Business an Employer _}; or Consuitant

14.b. Amount of payment,

Form LM-30 (2003)
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Name of Persan Filing

File Nurmber U-

B. Held an interest in or derived income or economic benefit with monetary value from a business {1)a
substantial parl of which consists of buying from, selling or leasing to. or otherwisa dealing with the business
of an employer whose employess your labor organization represents or ig actively seaking to rapresent, or
{2} any part of which consists of buying from ar selling or leasing directly or indirectly to, or ofherwise -
dealing with your labor organization or with a Irust in which your labar organizaiion is infesested,

- ¥

8. Nams and address of Business {including trade nanjé, if any),

TERN PA TEAMSTERS & EMPLOYERS §
¥

Name WES] ta LEaMSTER

WEL
Trade Name, if any: . ;

P.0. Box, Bldg., Room No, If any | :
Strest SU FEWNEIRCLE— WEST

cty ' PITTSBURGH

Statz | PENNSYLVANTA | 7P Code+4 | 15206____

8. Business deais with:

", & Labor Organization

H }
X
H
i

_. ¢ Empioyer

b, Trust

10. )£ 9.0, or 9.c. is checkad give trust or amployer's namea.

Name :GENERAL, TEAMSTERS, C AND_ |

HELPERS LOCAL UNION 249

Trade Nama, if any: ! B
P.0. Box, Bldg., Reom No., fany | 40128 : , il

Strest] 4701 BUTLER ‘ ]

cty | PITTSEDRGH 1
State | PENNSYLVANTA { ZIP Code + 4 ;_12201—012§

11.2. Nature of such dealing,

| TFEBP &5 Anpps/ F /ec Fea /s
% conn((’( earcf /%)UOA'/U H/ ”’//

i
|
|

(@)

11.b. Approximate dallar vaiue of such 'd'eaﬁng. 5

|
|
!
!
i
[
!

12,a, Nature of interest held or income received.

: ﬂ’(_j ;a/ﬁy}a.v Fas MJ 11575/ asfﬁb '
| SOy ontiond Wit a7k ApNCe AT The TFERP

}.TS f" Atnog ) | c‘_qu%afovce Hanololy HT.

12.b. Amaunt. .

1 F1. %00

C. Regeived from any empleyer (other than an emnployer covered under parts A and 8 above)
or from any labar refations consultant to an employer any payment of meney ar other thing of valua.

13.2. Name-and address of Employer or Labor Refations Consuitant
(including trade rame, if any).

Name ! [

Trade Name, ifany: i . i

F.0. Box, Bldg., Room Ne.; if any ;_ . i

Streat |

; B et e ?.

City !

et ey

= .
1 ZIPCoda+4 | !

s VI |

saed .

14.a. Nature of payment,

i

13.h. Is the Business an Emplayer | | ‘ or Consultant | ?

14.b. Amount of payment.

Form LM-30 (2003)




Name of Person Filing

File Number U-

B. Held an interest in or derived income or economic beneiit with monetary vaiue from a business (1) a
substaniial parl of which consists of buying from, saliing or i=asing ‘0. or otherwise dealing with the businass
of an employer whase empioyees your Izbor organization fepresents or is zclively seeking to represent, or
(2) any pari of which consists of buying fram or selling or leasing directly or indirecily to, or otherwise -
dealing with your labor arganization or with 2 trust in which your labor erganization is inferesied,

¥

8. Name and address of Business {including trade namé. i any).

2. Business deals with:

Name WESTERN PA TEAMSTERS & EMPLOVERS

WELFARE FOND

a. Labor Organiration

Trade Name, I any: .

—r

LX b. Trust

£.0. Box, Bldg., Room Na,, if any :

[ c Employer

Street; D0 PENN CIRCLE WEST

o CPOEESEOIGH

State | PENNSYLVANIA _iapcatesafygong

;

10. 1 8.0, or 9.¢. is checked give trust or employer's name.

11.a. Nature of such gealing,

HELPERS LOCAL UNIGN 249

Trade Namse, if any: !

P.0O. Box, Bldg., Room No., ifany | 40128

(
|
5
|
|
|

Street | 4701 BUTLER

11074 poos) Enply i B 0 AIS Corge
e cos T Luct wyp A o leanss

=

11.b. Approximate dollar value of such 'c:’ealing.

City | PITTSBURGH

Name:GENERAL TEAMSTERS . CHAUFFEURS. AND | |
i
]
N
g

@)

12.a, Nature of interast held or income received.

State | PENNSYLVANTA j 2IP Coge + 4 152010128 f Aikliwe Tie KT Reim b s mu 7708, E
. | pacon] Employen ER caJ/Z:’f’ bext

|- 0 oxfepns -

i N . Lt ) |

| ;

12.b. Amaunt. W 2700 j

C. Receivad from any empioyer (other than an employer covared undar parts A and 8 above)
or from any labor refafions sonsultart to an employer any payment of manay or ather thing of valua.

13.a. Name and address of Employer or Labor Reiations Consultant 14.3. Nature of payment,
(inctuding trade name, If any}. I
i
Name | 5 i
Trade Name, if any: —i 1
P.0. Box, Bldg., Room No.;ifany | H ot
Streetf —s {
City | h .
" ctme | - = ey | |
Satey it P ZIP Code + 4 e
—— - 14.D. Amount of payment. ; +
13.b. Is the Business an Employer R or Consultant ;;j ? ; !
— . 1 L3

Form LM-30 {2003)
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Nama of Person Filing ' : ' . { File Number U-

B. Held an interest in or derived income or economic benefit with monetary valle from a business {1} a
substantial part of which consists of buying from, seliing or leasing io. or otherwise dealing with the business
of an employer whose employees your labor erganization represents or is actively seeking 10 represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirzcify to, or otherwise -
dealing with your labor organization or with & trust in which your taber organization is interested.

'

8. Name and address of Business (intluging trade namé~ It any). 9. Business deals with:

Name WESTERN PA TEANSTERS § EMPLOYERS ¥
WELFARE EURD —

a. Labor Organization

Trade Name, if any: . H

;_E b. Trust .

P.0. Box, Bldg., Room No., if any ! —
e © " ¢ Employer
Street| D0 PENN CIRCLE WEST —

‘cty | PITTSBORGH

BN

T

Stete | PENNSYLUANTA 2P cose+s {157

I

]
]

10, 11 8., or §.c. is checked give trust or empioyers name. 11.2. Nature of such dealing.

Name  GENERAL TEAMSTERS, CHAUFFEURS AND |

HELPERS LOCAL DNION 249

Ao us/ Tevsies mc/—,'jub

prie Teceived.

i

Trade Name, if ary; | : j fl

N ' |
P.0. Box, Bldg, Room No., ifany | 40128 —i E
Street] 4701 BUTLER K . : - -

‘ 11.b. Approximate dollar value of sush dealing, } &)

City l PITTSRUORGH n __,—] 12.a. Nature of interast hald or ing
State | PENNSYLVARTA | 2 Cote +4 (52010128 |, Resm boks mea] #og.

AMses For /b

TRRC) afs, Zasc/ by
Yok A Sewclanct g T o6 anvup/
JRug/tes MUK e § yphas, VT

12.h, Amount. ‘_

W{.oyr

C. Recefved from any employer (other than an empioyer covered under parts A and B above)
or from any fabar refalicns consUlant i an employer any payment of monay or other thing of value.

13.2, Name-and addrass of Employer or Labor Reiations Consultant 14.2. Naturs of payment,

{including trade name, if any).

Name?.:

T

Trade Name, ¥ any: i . ]

P.0, Box, Bldg., Reom No., if any P . . |

i

{ y f
Strest] ' 1 :
- - ' i

City ] ,E
— B

sated _iZPCoderdy e ';
— — 14.b. Amount of payment, ; 1

13.b. Is the Business an Employar R or Gensuliant L,.{ ? i !

S

Forrm LM-30 {2003)
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Name of Person Filing

File Number U-

B. Held an inlerest in or derived income or economic bensiit with monelary valug from a business

(1) a

- subslantiat part of which consists of buying from, selling or leasing to, or otherwise dealing with thé business
of an employer whose employees your labor organizalion represents or is actively seaking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirecily to, or otherwise -
dealing with your labor organization er with 2 trust in which your labor organization is interested.

8. Name and address of Businass (including trade name, if dny).

Neme WESTERN PA_TEAMSTHERS & EMPLOYERS
WELFARE FORD

Trade Name, if any: , i

P.O. Box..Bidg.. Room No,, ifany |
Sreet . 50 PENN CIRCLE WEST

L .

iy | PITTSBURGH

e e

_iZPcotesq ! 15 206 )

State | PENNSYLVANTA

9. Business deals with:

a. Labor Organization

X b. Trust .

v ¢ Employer

10. H 9.6, ar 8.c. is checked give trust or employer's name.,

11.a. Nature of such dealing.

; — 'l
* Name :GENERAI, TEAMSTERS, C AND, i

HELPERS LOCAL UNIOR 249 i
Trade Name, it any! * ) j {
' |
|

P.Q. Box, Bldg., Room No., ifany | 40128

ﬁMbUﬂL TRosTee’s Wec/ﬁuj )

11.b. Approximate tailar value of such 'd‘eafing.

O

Street{ 4701 BUTLER ]
ciy | PITTSBURGH | ]

12.a. Nature of interest held or income receivad,

State | PENNSYLVANTA § 2IP Code + 41152010128

i
!
i
i
IH
!
;
5

“ ymedT Tq _ﬂfﬂkJA Sn.74 Cla “inry SR u/ge,
A2 52&'49 La0t, EnsT Garewy, /e /P Fox

< / 0”1‘?}(42_)&(5 e oAl y c../j;‘;’.’" aw'Z{
%%04 ' /hws el A_zecﬁcg 0 AN 20

i ¢ ety st ey m s e o)

12.b. Amount. ‘

ol

N F /97 00

C. Recelved from any employer (other than an empicyer covered under parts A and B abova) -
or from any labor relaticns consullant to 2n employer any payment of maoney or other thing of value.

13.2. Name-and address of Employer or Labor Relations Consultant
{including trade name, it any).

Name ! i

Trade Name, if any: | . i

P.Q. Box, Bldg., Room No., if any i . . i

1

4.2, Natufe of payment,

1
i

Strest ' !

City | : "‘"" : 3

3 e | | I s

Stale | e iZIPCode+4 oo 1
13.h. is the Business an Employer :m? ar Consultant g ?

14.b, Ameunt of payment,

Farm LM-35 {2003)




Name of Person Filing ’ . | File Number U- ) I

B. Held an inlerest in or derived income or econetmic bensfit with menetary vaiue from a business (1} a

- substantial part of which consists of buying from, selling or leaking to. or atherwise dealing with the business
of an employer whose employees your labor organizalion reprasents or is eclively seeking to represent, or
(2) any part of which consists of buying fram or selling or leasing directly or indirecily to, or otharwise -
dealing with your labor organization or with & trust in which your labor organization is inferested.

8. Name and address of Business (including trade rame, if any). 9. Business deals with:
Neme WESTERN PA TEAMSTERS & EMPLOYERS T
WELFARE FORD {__; a. Labar Organization
Trade Name, ifany: | i .
. ) ;X b. Trust .
£.C. Box, Bldg., Reom No., if any ! J—
et e i* " ¢ Employer
Strect| 30 PERN CTRCLE WEST - e
ciy : PLTTSBURGH ;
Stats | PENNSYLVANIA SzPcode+a 1500 ]
10. £ 9.b. or 8.c. is shecked give frust or employer's name. 11.a. Nature of such dealing. -
' ' "l A/ JRusTs me, f
Name GENERAL TEAMSTERS, C L AND_ |l G |
HELPERS LOCAL UNTON 249 L ‘ |
Trade Name, if any: ' ! | 3
, | i
P.0. Box, Bldg., Room No., ifany | 40128 , B i : ;
- i !

Strest] 4701 BUTLER _ — ' N2

11.b. Approximate dollar value of such 'dealing.

City !_PITI‘SBURGH . i 12.a. Nature of interest held or income receivad.
I T T Ty T u—— o | | . - C— .
Stzte | PENNSYLVANTA } 217 Code +415201-0128 | ; Lurse s ng&é s <o) vp/ipn wﬁ’fﬁ/

E .
| /‘)%Aic/é'*‘ﬂcf BT ThE yoii] Amion] Trpsils
-wa\ﬁ 180 AYplons A)- o

Etin g st ot ey e e

12.b. Amount. f—,? Ky AC __:E

C. Received from any employer (other than an employer coverad under parts A and 8 above)
or from any iaber relaticns consuliant o an employer any payment of monay or other thing of value,

13.a. Name-and addrass of Empioyer or Lahor Relations Consultant 14.2. Nature of payment,
{including trade name, if any). 1

L

Name |

Trade Name, If any: . !

P.Q. Box, Bldg., Room Ne., if any i . . ; ; §

i | _ ;
Streat: i1 ;
; o s

ity : ’ ; o ‘
S S — :
State | __iZPCode+4 ! 1 . : ;

eI |

T A T v ot e i £ sbreean e e m

14.b, Amount of payment.

13.h. is the Business an Emplayar i‘-—; ) of Consultant G ?

-

Form LM-30 (2003}



rName of Persan Filing

Fila Number U-

B. Heid an inlerest in or derived income or economic benafit with monetary value from 2 business (1) &
substantial part of which consisis of buying from, selling or leasing !0, or otharwise deating with the business
of an employer whose employees your fabor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing direstly or indicecily te, or otherwisa -
dealing with your labar erganizatior or with a trust in which your labar organization is interested.

_
]

!

8. Name and address of Business (including trade namé. it any).

Name WESTERN PA TEAMSTERS & EMPLOYERS ;
WELFARE FORD

Trade Name, ifany: , i

£.0. Box, Bldg,, Room M., if any :
Street; D0 PENN CIRCLE WEST

oy | PITTSEURGH

State | PENNSYLVANIA _izPceser4 {15000 ]

9. Business deals with:

a. Labor Organization

;Z b. Trust

!
v c. Employer

10. 1£9.5. or 9.c. is checked give trust or employer's nama.

Name : GENERAL TEAMSTERS, G  AND___ |
HELPERS LOCAT, UNION 249

Trade Nameg, if any: )

P.0. Box, Bldg., Room Na., fany | 40128
Street] 4701 BUTLER

cty | PITISBURGH ]
state | PENNSYLVANIA 7} zp Code + 4 15201-0128

—
]
—

11.2. Nature of such dealing.

i
i
{
|
!
!
!
{
i
!

AVRor/ Tavsiee’s me(:;:'uj

11.b. Aporoximate doilar value of such 'deafing‘ i

(@)

12,8, Nature of interest held or income raceived,

f Tind

Fiwn/ payansT o fccommady s Sy

ﬁ(ffj Spnt /7’4([04/ 4)3_0 ¥4 )

.o ranry

12.b, Amount, ‘ !

L

C. Received from any empioyer (other than an employer coverad under parts A and 8 above)
or from any labor relations consultant to an employer any payment of menay ar othar thing of value,

13.2. Nams and address of Employer ¢ Labor Relations Consultant
{including trade name, if any).

Nare ! i

Trade Mams, if any: : . i

14.a. Nature of payment,

P.Q. Box, Bldg, Room No.;ifany | . i
-

Strest; é
City ! : T : -
! 3 -y LT s e ey

Stete L {ZIPCode+4 .

13.b. Is the Business an Employer ,—_1, ) or Consultant }:] ?

14.b. Amount of payment.

Farm Li-36 (2003)



Name of Person Filing

File Number U-

B. Held an interest in or derived income or economic benefil with moneta
subsiantial part of which consists af buying from, selfing or leasing fo, or otherwisa dealing with the business
of an smployer whose empicyees your labor erganizalion represents or s actively seeking 1o represent, or
(2} any part of which consists of buying frem or selling or leasing directly or indirectly fo, or otherwise -
dealing with your labor organization or with 2 trust in which your labor organization is interssted.

£y value from a business {1) a

&. Name and address of Business (including trade rame, if any),

8. Business deals with:

Name Es_ImERN

DT O ——

PA TEAMSTERS §& EMPLOYERS

‘

FOND

a. Lahor Organization

Trade Mame, ifany: |

b. Trust .

F.0. Box, Bldg., Room No., if any :

¢. Employer

Strest| D0 PENN CIRCLE WEST

oy | PITTSBURCH

State | PENNSYLVANTA

T — ey

7P Code+4 | 15206}

10, i 8.b. or 9.c. is checked give trust or employer's name.

11.a. Nature of such dealing.

i T A 2 L Ly

BELPERS LOCAL UNION 249

am

PP/ 1RusTes il y

Trade Name, if any; +

P.0. Box, 8ldg., Room No.,itany | 40128

;
!
t
I
Hi
5
|
f

Street 4701 BUTLER

11.b. Approximate dollar value of such 'd'eafing. | (§)]

City ! PITTSBURGH _

]

12.8, Nature of interast held or income raceived,

State | PENNSYLVANTA i ZIP Code + 4 &201—-012§ f e pos 27 On2 . ’3- T OAMY ‘/,97;;,@ 31 ?" /s

TR RVE) ST Hhrbor 0.5, 652477

|
i
!
;
i

it g ey Y e e ]

22500

12.b. Amount. ‘

amesnd

C. Recelved from any employer (other than an amployer covered under parts A and B above)
or from zny labor relafions consultant to an employer any payment of money or othar thing of value,

13.2. Nama and address of Employer or Labor Relatians Consultant
{including trade name, If any).

14.a, NatL_J're of payment,

i

Name !

i
i

Trade Name, fany:

| |

£.0. 8ox, Bldg., Room No.;ifany |

Strest§
Ciy ! 7 ?
stele L T T P Codesd T

13.b. Is the Business an Employar ,—‘: i or Consultant !:_i

?

t4.b, Ameunt of payment,

Farm LM-30 (2003)



P
s

. [ Name of Pason Filing . | Fite Number U. _ ’

8. Held aninterest in or derived income or econamic benefit with monetary value from a business (1) a

1

8. Name andaddress of Business {incluging trage name, if any}. ' 9. Business dezls with:

T NMM = mr ke et —— ot o
~ 1

Neme _VISION BENEFLTS OF AMERICA

¢ a. Llabor Organization

! Z b. Trust |

F.Q. Box, Bldg., Room Ne., if any { —_
: ‘ ‘ ' c Employer
Street« 300 WEYMAN PRAVA ) ]

2

Trade Name, Fany: |

Cty ! PITTSBURGH , |

State ' PENNSYLVANTA 2P Godesd 15236

10. 1t 8.b. or 9. is chacked give frust or employer's name. t1.a. Nature of such dealing,

Name ;GENERAL IEAMSTERS, CHAUFFEURS AND |
HELPERS LOCAL TINTON 249

Trads Name, ifany: i

77,% So /A %&/M?ezjfmw
72//‘/@4/25{ ¢ Welfane Yo d

7.0, Box, Bldg., Room No., ifany }z.mg ;

Straet | 4701 _BU ITER W ; 4 e
) N 11.b. Approximate doilar value of such dealing, 5—"! !”[/A;Qg‘! !! i
city | PLTTSBURGH B - . ) T
{ : S — | 12.8. Nature of interest held or income received.
! 3 e dl — E - /:- '
State | PENNSYLVANIA { 2P Code +4{15201-0128 GolF 90/,433

A —— e s it

i
i
i
!

12.h. Amouat, ! ‘4 L7 i

C. Receivad from any employer {(other than an employer covered under parts A and 8§ above) - h

S

or from any labor relaticns consuitant to an employer any payment of roney or other thing of value,

13.2. Name and address of Employer or Labor Relations Gensuitznt 14.a. Nature of payment.

{including trade narne, i any). !

M )

Name ; 7 5 ]

N 5

Trade Name, if any: | B : ,
; i

P.0. Box, Bldg.. Roorm No.; ffany {_ . ] ] ' i
( f

Street ’ I !
- b i

T — ; |
Gy ; !
o N o I
State | o i ZIP Code + 4 e . . ;
= e AR— !

- . 14.b. Amount of payment, : .

13.b. Is the Business an Employer | i or Cansuitant l_? ? i !

. e—— v - 3 ¥

Form LM-30 (2003)



Narme of Parson Filing

File Number U-

8. Held an inlerest in or derived income or economic benefit with mon
substantial part of which consists of buying from, selling or leasing fo,

dealing with your labor organization or with a trust in which your labor

etary vaiue from a business (1) a
or otherwise dealing with the business

of an employer whose employees your Jabar organization represents or is actively seeking to represent, cr
{2) anay part of which consists of buying from or selling or teasing directiy or indirectiy to, or otherwise

organization is inlerested.

8. Name and address of Business (including trade name, if any}.

8. Business deals with:

Name —Il;-IMCO_.

a. Lebor Crganization

Trade Name, if any: .

F.0. Box, Bldg., Room No., ifany - 49TH FLOOR

X b, Trust

c. Empioyer

Street: 1345 AVENUE OF THE MERTCAS

cy ‘NEW YORK

State ' NEW_YORK  ZIP Code + 4

10. If 8.b. or 9.c. is checked give trust or employer's name.

11.a. Nature of such dealing.

Trade Nare, if any: '

Name GENERAL TEAMSTERS, CHAUFFENRS atm 1| =Y
HELPERS LQCAI UNION 249 ; werfRee v J

P.0. Box, Bldg., Room No,, fany | 40128

!
IR
i

Strest| 4701 BUTLER

75 R Heasid v+

11.b. Approximate dolfar vaiue of such dealing.

city | PITTSBURGH

Lal Kasoeoal |

1

State | PENNSYLVANTA

ZiP Code +4 {15201 -0128

i [12.a, Nature of interest heid or income received,

60% 00/7-05

T
'
i
1

12.b, Amount.

or from any labor relziions consuliant to an empioyer any payment o

C. Received from any employer {other than an employer covered under parts A and B above)

f money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

14.a. Nature of payment.

Name:*

i
E
v
i

S

Trade Name, if any: :

—

P.0. Box, Bldg., Room Ne., if any |

Street

Ciy i
— s s-

Sate & ek ZIP Code + 4 ¢ 4 i
——— — 14.b. Amount of payment. -

13.b. is the Business an Employer | or Consuliant i ? |

Form LM-30 {20021
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,r"'. B - B
: LNEmE of Person Filing . | File Number y- ) ’

B. Held an inlerest in o derived income of economiz benefii with monetary velue from z business (1} a
substantial pari of which consists of buying from, selling or leating to, or ctharwise deaiing with thé business
of an employerwhose employeas your labor organizalion represents or is actively seeking to reprasent, or
(2) any part of which consists af buying from or seiiing or leasing directly or indirectly to, or otherwise -
dealing with your labor organization or with a trust in which your laber organization is inlerested.

8. Name and address of Business {including trade name, if any). 5. Business deals with:

Name .~ ’Hféﬁ .MARK

sy Fp— - i ——

a. Labor Organization

Trade Name, fany; , i
. ‘ ;Z o. Trust
P.0. Box, Bidg., Room No., if any :SUTTE 2307 —
— ] ¢ _. c. Employer

Street: 5TH PLACE, 120 - %TH AV_]_E_!\};_UE““___“__,__“ 3

Gy PITTSRURGH . i

Stete 'PENNSYLVANTA | 2° Codesd f1s220 ]

0. 1£9.5. or S.c. is checked give trust or ermployer's name. 11.2. Nature of such dealing.

B e

Healrd <nre gice o) dek

Name  GENERAL TEAMSTERS, CHANFFEURS AND ]
HELPERSFLGCAL UNION 249
Trade Name, ifany; : ) j

P.0. Box, Bldg. Reom No., ifany | 40128 i
Straet; 4701 BOTLER

g
l
i
E
{

L

f

v i :
H g " ——
11.b. Approximate dallar vaiue of such dealing, 5_ (A EZ M

12.8. Natura of interest held or income racajved,

Ciy | PITTSBURGH :
State | PENNSYLVANIA 1 2P Code + 4 15201-0128

¢/ 7/')4/ Go./f odﬁ.gj

{
|
i
i
?
1
)
i

12.b. Arnount, ]

r—C. Received from any emplayer (other than an employsr covered under parts A and B above)
or from any labeor refatins consullant {o an employar any payment of monay ar other thing of value,

13.3. Name and address of Employer or Laber Relations Consuitant 14.a. Nature of payment,
(indluding trade name, if any).

Name:

f
i
]
]
i
!

o
—)
Trade Name, if any: _ . —T

P.0. Box, Bldg., Room No., ffany ©

Strest ( 3 :
. }
iy T !
' Szte | __m___ﬁ_______:.__—:f 2P Codavd | “—_:::1
—_— ~ 14.b. Amount of payment, . :
i3.b. is the Busine:ss an Emplayer i___. or C?nsui:ant i:l ? E :‘

Form LM-32 {2003}



Name of Pgrsan Filing

File Number U-

B. Held an inlerest in or derived income ar econamic bensfit with monetary vaiue from g business (1) a
substantial part of which consists of buying from, selfing or leasing fo, or atherwise dealing with the business
of an employer whase employaes your labor crganization represents or is activeiy seeking o represent, or
(2) any part of which consists of buying from or selling or leasing directly ar indirectly to, or otherwise -
dealing with your labor organization ar with a trust in which your fabor organization is interesled.

- '

8. Name and address of Business (including trade name, if any}.

Name_ BIGH MARK - N
Trade Na;ne. if any; |
£.0. Box, Bidg., Room No., if any : SULTE._ 2307 |
Street JTH PLACE, 120 — ZTH AVENUE . ;

2

—

Cty | PITTSRURGH
State 'PENNSYLVANTA ]

__d 2P Code + 4 }_152220____}

9. Business deais with:

a. Leber Organization
b. Trust

‘ ¢. Employer

10.1€9.b. or 8.¢. is chacked give trust or employer's name.

Neme; GENERAL TEAMSTERS, CHAUFFEURS_AND . |
HELPERS LOCAI. UNTON 249
Trade Name, if any: ' {

P.0. Box, Bldg.. Room No., ifany | 40128 ]

11.a, Nature of such dealing.

HealTA CARL f;;oic/Q} -

|
5
!
|
|

Street] #4701 BUTLER - f

11.b. Approximate doilar value of such'dealing.

City | PITTSBURGH
State | PENNSYLVANTA

{ ZiP Cade +4imi_ﬁi§§

12.8. Nature of interest held or income recaived.

6//6‘/04 GeolF 0u7:'»5 Av Rize Jﬁ,ZO?.a?O

12.b. Arnount.

%g? X022 0

C. Receivéd from any employer (other than an empleyer covered under pans A and B above)

or from any labor relatfons consultant to an employer any payment of menay

or other thing of value,

13.a. Name-and address of Employer or Lzbor Relations Consultant
(including trade name, if any).

omnd

Name

Trade Name, if any:

P.C. Box, Bldg., Room No., if any ;_

Street§

” Mt g e e,

City !

1 % | i
St L me . iDPCode+d4 | ]

14,2, Nature of payment.

i
i
H
H
:
H
B

1
or C.ansultant L 7

14.b. Amount of paymant.

13.b. Is the Business an Employer _H

Form LM-30 (2003




